N RIED JAN 24 1951 HE DIVISION OF HEALTH OF MISSOURI 24

S ‘ : STANDARD CERTIFICATE OF DEATH Svate Fite Nowwmoo
. |leirTH No. REG. DIST. NO. _l___rnlmv REG. DIST. m;M Registrar's No 13
" ;—:i o 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers demmssd lived. If lnatitation: residence bafore
v L) a. COUNTY Adair . R a, STATi,Ii sB80UT i b. counrrsull ivan adamismlon).
b. CITY (11 cqteide corpurate Umits, write BURAL and give ¢. LENGTH OF e CTY (X outside carppenty limits, write BURAL snd give towmahip) {J SU
OR townabip)| STAY ( m.pi.m) .
TOW  Kirksville . 8" QY ™™ Green City / /
d. F:IJOL%P#:;EO%F a nn:tin" ial or jestiation, cive mm ddress o7 looation) o:!.MS';:‘T]:I}REE.TS @ raml, gve loeation)
INSTITUTION G im—Smith Memorial Hospl No street address
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month) (Day) (Year)
(Trpeor Pine} Daniel Casper . _Mvers oAt Jan. 8, 1951
5. SEX 18 cm.}gn OR RACE | 7. MARRIED. NEVER Esnglag.’ 8. DATE OF BIRTH 5 AGE U yen] o woes .Df:: ¥ woeh u o,
N . H .
Male [ White WLGSWET = [April 10, 1866 o [Momi| oo | o) 2
162, USUAL OCCUPATION uclm..mwmn 10b. KIND OF ausmEs (O IN- | 1L BIRTHPLACE (State o farslea oountey) 12, CITIZEN OF WHAT
ne during most of worl ' RY
Grocery merchant — |[Retzil Grocéry. | Missourt !
Ilaq._ FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Jemeg Henry Mvers IMary Anns .Pfeiffer | Ssarah Elissbeth Myers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANMT 5 SIGNATURE OR NAME  ADDRESS
(You, a, or unkoown) | (I yes, zive war or dates &f sarviee) RO,
comafeaNO . | e HNone Clare Chsoman, GI‘BED CitY. Mo.
Il 18. cAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
-Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*Thir does not mean

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) - - |
- a2 heartfailuse, asthenda, |  7ise to the abose couse (a)slating. . . .. -..97% . - e v o w e, ﬂ'qﬂ‘a—ﬁ - b
‘i, It means the dis- | e underlying cause last. jr_—’ /x

care, infury, or complica- DUE TQ {c) .
tion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS -

Congitions contributing lo the death but not
related to the diacate o condition eaueing death. @’M,d W F “{avtlo)

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPgY?
TION
%\_ﬂ_, . e e . S YES D NO E’
21a. ACCIDENT . (Bpedty) 21b. PLACEQOF INJURY (s.6..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -5 {STATH)
SUICIDE, bomae, farm, fagtory, sirest, offios bldg., e18.) o ' e - :
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Co WHILEAT[] MOT WHILE :
‘TNJURY = | "wWoRK AT WORX
R. T hereby certify that I attended the deceased from Bt T/ | 1957, 1o L 19_&.1 that I last saio the deceased

aliveon _Jonn § 1957/, and that death occurred af ﬂﬁ m., from the causes and on the date slated above.

- éy, . {Degree or tiﬂ‘a) 23b. ADDRESS Z3c. DATE SIGNED
L, £ o BN A B e bl Dunt /=57
24b. DATE ' 24c. NAME OF CEMETERY OR éREMATO_RY 24d. MTIQN (Oity, town, or county) (Btate) *

ngguﬁaf 77 | Jan. 11, 1951 Mt Olivet Cem. Green City, Mo,

e DATE RS:‘DBYL%CEAGL REGISTRAR'S SIGNATURE . | Z5. FUNERAL DIRECTOR™S S)IGNATURE 5' "Abn;us 7
| 1=0-51 " | oo Nawnlail, ol dlp,e £ Zaty diom, St G2,
d Embels -

(Lio ' St on Reverse Side) 7

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD




SEP 27 186),

Janl 5 195
Dnatr Necsived:
s ST HEALTH OFFICE #2

District File Number /- s~y 7

Date Filed: JAN 2 1135

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..
Student Embslmasr No.

\z't;;-king u:-.t-i';;;mrsona! supervision.
Signed.-....%(fa._.._.ﬁ .
ﬁfé.f Z

Student ceens
. Studmt Enba I mer
Licensed Embalmer No..

,Zz‘a _______

P. Q. Address Lt
¢ to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

tlm above constitutes grounds for revocation of license.)
K ¢his body ir not embalmed, fact should be so sated above. . d




